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CHAPTER I 
INTRODUCTION 


Good health counseling cannot be instituted in the 
schools without an adequate means of determining the health 
problems of the pupils. Although there have been several 
studies carried out by means of check lists and other 
suggestive techniques, their authors did not have in mind 
the specific task of determining health problems for which 


guidance was desired by the pupils. 
STATEMENT OF THE PROBLEM 


The purpose of this study is to determine the 
nature of the health problems of Junior and Senior High 
School pupils, in which they want guidance. In regard to 
guidance, Strang states: 

"Me guidance aspect of Health Education may 
be defined as the process by which the potential- 
ities of every individual are discovered and devel- 
oped thru his own efforts for his personal happiness 
and social usefulness. "1/ | 

Health education courses in the schools treat health problems 


for the group in a general way, but acquaintance with the 


1/ Margaret Leonard, Health Gounseling for Girls 
with Preface by Ruth Strang. New York, A. S. Barnes & 


Company, 1944. p. xi. 
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and discussion with personnel in the field of 


literature 


Health Education has shown a need for more individual and 


| specific counseling assistance. 


DELIMITATION 


In this study, no attempts were made to find 
solutions to any of the health problems presented by the 
pupils. It attempted only to ascertain the nature of the 
problems in which guidance was requested. Leonard says; 

"A vital part of guidance of students is health counseling." 

According to the data obtained, health problems 
were roughly divided into two areas; physical health and 
mental health. In the physical area were questions and pro- 
blems concerning the body and its functions, while in the 
mental health area, there were placed problems consisting of 
the adjustment of the individual to school, society and 
the environment. There is a constant interaction and inter- 


relation underlying the two areas. According to Leonard; 


"Tf health is 
conception, as the 
functioning of the 


to be considered in its broadest 
condition enabling the optimum 
whole individual, it follows that 


Health counseling camot be limited to malfunctioning 


of the body alone. 


Whether a problem be manifested 


2/ 


as defective vision or as a failure in a school subject, 
it involves the whole individual, and the whole indiv- 
idual must be considered in all counseling." 3/ 
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No check lists or any other forms of suggestive 


| questioning were used, the purpose of the study being to 


ascertain directly and confidentially from the pupil, the 


| health problems in which he wants guidance. 


JUSTIFICATION 


Knowledge of the health problems of Junior and 


Senior High School pupils in which they would like guidance, 


provides a working base for preventative measures. 
Williamson says; 


"Health should be checked in any counseling 
situation and is an aspect of counseling." 


and: 


"Health is important in itself, but physical 
disabilities and poor health may complicate or 
cause other types of problems." 1/ 


If the problems can be found out from the pupils, a means 
can be found to aid in their solution. In the Denver Study, 
it is stated; 


"A consideration of children's health interests, 
needs, and developmental characteristics provides clues 
to pupil concerns in health. Desireable health 
behaviors may be developed by children as they are helped 
to solve these concerns." 2/ 


1/ Edward G. Williamson, How to Counsel Students, 


New York: McGraw Hill Book Co., 1939. pe 513 
2/ Denver Public Schools, Health Interests of 
Children, Denver, 1946-47. pe lv. 
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When problems are raised in the minds of pupils, they should 
express them when they are felt. If unable to consult the 
counselor at once, the pupil may feel that the problem is 
unimportant. Concerning this, Leonard says: 
"In reality, there is no such thing as an un- 
important problem. Any problem in which an adoles- 


cent is concerned is important to her, and may have 
far reaching effects as to adjustment." 1/ 


17 Margaret Leonard, Health Counseling for Girls. 
New York: A. S. Barnes and Company, 1944. p. 110. 
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CHAPTER II 
REVIEW OF THE LITERATURE 


During the research for this study, this inves- 
tigator found that there were many books and articles deal- 
ing with means of solving problems of pupils from various grade 
and age groups, but very little work done on the subject of 
how to determine just what health problems there are, and 
no investigation for the specific purpose of determining 
the problems for which pupils want to consult a health 
counselor. 

Mooney, V/ in his check list, divides his questions 
into several groups, one of which deals with health problems, 
but his purpose was to devise a test which localized problems 
of pupils into a group of groups, and then to deal with the 
problems thru the school study curriculum. He found that 
after filling out the list, about 85 percent of the pupils 
indicated a desire to consult with an adult, either in school 
or at home, regarding problems which had arisen in their 
minds. In the creation of his check list he used a free- 


writing technique for the purpose of eliciting problems from 


about 4,000 pupils from Junior and Senior High Schools. 


1/ Ross L. Mooney, "Survey of High School Students 
Problems by Means of Problem Check List," Educational 
Research Bulletin, No. 3, 21: 57-69, March 18, 1942. 
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These students were not however, required to confine their 
problems to the field of health, but could state any problem, 
or any situation which worried them. 

Pope y in an attitude study, used the essay method 
to have her High School pupils discuss problems, interests 
and needs, in order to determine changes as pupils advanced 
through school. There were two days allowed for preparation 
of essays, thus giving pupils ample time for consideration 
of problems. The essays were requested to be unsigned. A 
statement was made to the pupils before they wrote, explain- 
ing wheat was meant by "personal problems". ‘The results of 
this stucy in which 7,103 problems were received in 1,904 
essays, were that only 3 percent of the problems stated could 
be considered health problems, and of these, fatigue and 
neglect to follow proper health teachings were most frequent. 
Need for sex education was another very frequent problem, 
but was classified differently. Pope determined that the 
pupiis had many problems and were extremely sensitive about 
them. This study was rather heavily weighted by attitudes 


influenced by the war. 


if Charlotte Pope, "Essay Method Used to Determine 
Problems, interests and Needs of High School Boys and Girls." 


School and Society, 57: 443-448, 19435. 
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Carvalho in a study on questions and problems of 
2 


Junior High School pupils, used Mooneys'! Problem Check 
List for Junior High Schools and compared data obtained from 
two Schools. Only a small area or group dealt with health 
problems of the pupils, and since this study was also done 
during the war, it was concerned greatly with problems faced 
specifically during that time. 

Burns : made use of a form of free-writing tech- 
nique in determining some health problems of her pupils, in 
order to include the material in her Health Education courses. 
Her pupils in the Senior High School girls! Health Education 
classes were requested to write in their notebooks, any 
problems or worries which came to their minds which they would 
like discussed in class. These questions were handed in at 
the end of the semester and tabulated, and the results used 
to contribute to the Health Education units. The problems 
ranged from personal appearance to desire for vocational 
advice, and although related to health, cannot be considered 


to be solely in that area. 


1/ John A. Carvalho, "Questions and Problems of 
Junior High School Fupils," (unpublished Masters! thesis, 
Boston University, Boston, 1943.) 222pp. 


2/ Ross L. Mooney, loc. cit. 


3/ Catherine T. Burns, "The Selection of Content for 
Health Courses in Terms of Pupils' Health Problems", ( unpub- 
lished Service Study, Boston University, Boston, 1948.) 
pp. 8-38. 
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In the study carried out by the Denver Public 
School staff - for the purpose of developing a twelve year 
program of Health Instruction, a number of techniques were 
used. Eighteen areas of health interests and needs were set 
up, and check lists were made out for parents and teachers. 
An interest index for upper and lower grades was built for 
pupils and divided into A and B groups. Sample groups filled 
out the index which was then revised. One index was given 
to all pupils, grades 4 through 12, after explanations as to 
its purpose. These were scored and graphs anaes of the 
results. Although the study utilized a suggestive form of 
gathering data, it was found to be of much value by the in- 
vestigator for purposes of comparison in some of the health 


areas. 
LIMITATIONS OF PREVIOUS STUDIES 


In summarizing the literature, the investigator 
found valuable work done in determining various problems 
of pupiis. However, they were orientated toward solution 
of hvalth problems, or their inclusion in the curriculum, 


not for the purpose of finding out the problems in which 


1/ Denver Public Schools, Health Interests of 
Children, Denver, 1946-47. 121 pp. 
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pupils want health guidance. Also, use of some form of 
suggestive method or check list is frequent, and in the 
studies which utilize a non-suggestive method or free-writing 
or essay technique, health problems are not of paramount 


importance to the purpose of the research. 


ae 


CHAPTER III 


> PROCEDURES AND TECHNIQUES 


Building Question - In this study, the survey 


technique was utilized. A number of teachers of Junior and 


Senior High School pupils volunteered to assist the inves- 


tigator in procuring answers to the question, “Please state 
| any personal health problems you have, about which you would 
like to consult a health counselor." In addition, the writer 
| personally interviewed a large group of pupils in order to be 
certain that the question and its' presentation was adequate. 
Instruction sheets (sample to be found in the appendix) 
which were prepared for distribution to the teachers were 
designed to assure uniform presentation of the question. 
Before final completion of the instruction sheet, 
it was tested by a sample group to determine if the instruc- 
tions were clear. It was then decided to permit the pupils 


to answer the questions concerning their health probhems, 


at home, because of their reticence to answer personal 
problems, even in writing, in the class room. In writing a 
question concerning a personal health problem about which he 


would like to consult a health counselor, the pupil desires 


2 privacy and anonymity, especially in sex matters. At first, 


the instructions were not sufficiently clear, but after the 
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trials indicated clarity, the survey was undertaken. 

Thirteen hundred pupils, grades 7 through 12, con- 
sisting of 600 boys and 700 girls, ranging in age from 10 to 
20 years, were included in this study, and the area sampled 
consisted of schools in Eastern Massachusetts, New Hampshire, 
Connecticut and Southern Michigan. 

This investigator made the assumption that pupils 


do have, health problems about which they would like to consult 


a health counselor, and that the sampling group was sufficient | 


enough and from sections varied enough in socio-economic 
status, that it was considered to present all possible types 
of health problems. Dr. Leonard says: 

"These conditions worry adolescents not so much 
because of actual concern over health, although there 
may be over-concern in this respect, but more often 
because of the newness of various functional and 
developmental conditions, the tendency toward intro- 


spection, and the strong desire for social accept- 
abili ty. gg 


She was referring to the fact that adolescents and pre-adol- 
escents do have constant problems due to their unaccustomed 
maturity. 

Presenting question - Approximately one third of 
the returns were procured by the teachers, who had previously 


been given an instruction sheet prepared by the investigator. 


1/ Margaret Leonard, Op. cit. pp. 55. 
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The pupils were requested in advance to consider what health 
problems which they had that they would like to consult a 
health counselor about. Then they turned their problems in 
to the teacher on a sheet of paper which they marked with 
their age, grade and sex, but omitting their names. In the 
study by Corey * it was found that there was no significant 
difference in the validity of signed and unsigned question- 
naires, except when a sex factor is involved. Since many of 


the problems of the pupils were concerned with sex in some 


form, unsigned returns were considered to be the most useful 


in this study. 


Another third of the returns were procured by means 


of mimeographed sheets presented to the pupils by the teachers, 


(Sample in appendix) who had been given the previously pre- 
pared instruction sheets. The survey sheets presented to 
the pupils included age, sex and grade and the question, but 
omitted the name of the pupil. Answers were made directly 
on this survey sheet by the pupils. 

The other third of the returns were procured by the 


writer who personally presented the question to the pupils 


individually, and this was done to locate any further de- 


ficiencies in the presentation of the question. 


1/ Stephen Corey, "Signed Versus Unsigned Attitude 


Questionnaires.” Journal of Educational Psychology, 
28: 144-148, February, 1937. 
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Tabulation - It was necessary in this case to 
determine the headings and items for frequency tables after 
all data was collected. Two main divisions, the physical 
area and the mental area were established, and all problems 
were grouped under one or the other. A total of 2,955 pro- 
blems were received from a group consisting of 600 boys and 
700 girls, distributed roughly from the 7th through the 12th 
grades. Subheadings were set up under the two main areas, 
and all health problems were then classified. In conflict- 
ing situations, where problem apparently could be placed 


under two different headings because of its magnitude, it 


was placed under the most obvious one. Frequency tables were 


then set up, and numbers and percentages were calculated 
for a group of interpretive tables which appear in the next 
chapter. 

Preparation of Tables - Tables were prepared to 
show various aspects of this study. A master table was 
prepared for the use of the investigator, and from it, all 
of the other tables were prepared. All data given in the 
master table was included in the other tables, but because 
of its size, it was not included in this thesis. 

In all tables, both numbers and percentages are 
given. The percentages are given in the various tables for 


the number of problems in both physical and mental areas. 
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CHAPTER IV 
DISCUSSION OF DATA 


This chapter consists of tables which were prepared 
for this study with explanations and interpretations of the 
data. 

Upon reading the items in the physical and mental 
areas, the first impression may be that many of these pro- 
blems should have been taken care of or answered by the 
parents, the teacher, or the school nurse and doctor. The 
schools have long assumed that the parents were responsible 
for sex education, proper diet regulation and weight problems. 
Parents are assumed also to control outside activities of 
the pupils, dental care, and emotional problems. However, 
parental attitudes are such that in many situations, the 
pupil prefers to talk to a counselor rather than to his 
parents. 

Some of these problems would seem to have been 
answered in Health Education or other related classes, but 
at the time, the pupil may be embarrassed to bring up what 
he considers a personal problem, or the subject may not 
concern him acutely at that moment. The problems received 
from the pupils in the survey, freed from the necessity of 


rigid classification, indicate in many cases a deep need for 
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help in what may seem to be outwardly a simple skin con- 

dition, for example. Cole says: 

9) "What they need / adolescents 7 is not so much 
knowledge as aid in applying their knowledge to 
themselves.........-During the years of transition 
they fail to apply what they know." 1/ 

In this classification of data, many mental and 
physical problems were necessarily interrelated, but 
because there was no "follow up" in this study, problems 


had to be ascribed to the area they seemed (from mere 


reading of the problem) to fit into the best. 


g) 1/ Luella Cole, Psychology of Adolescence, 
: New York: Rinehard & Company, Inc., 1948. p. 77. 
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TABLE 1 


ITEM LISTING OF ALL HEALTH PROBLEMS 
IN ORDER OF FREQUENCY 


Age group 10-20 years 


| Problems 
Item Number Per Cent 
Sex Education 276 10.00 
| Fatigue 262 8.86 
| Skin Conditions 222 745 
_ Headaches 220 Tohk 
Family Adjustment 21, 710 
No problems 204, 7200 
| Personality Development 192 6.13 
Boy and Girl Relationship 192 6.13 
| Posture - Height 165 5258 
| Diet 147 495 
| School Relationships 130 4.40 
Hair 130 440 
Weight 121 4.09 
_ Social Hygiene - Mental Health 102 3.61 
| Colds 98 3.31 
Menstrual 73 2046 
| Dental 58 1.96 
Elimination 50 1.69 
Eyes L6 1.55 
_ Ears 32 1.08 
| Other Physical Conditions 21 0.71 
Totals 2955 100.00 
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Table 1. (p.16) In this table, health problems 
in both physical and mental areas are listed in the order 


that they were indicated by the pupils. Need for sex education 


was indicated by the pupils 276 times, or 10 percent of all 


problems listed. According to Cole: "The school would do 
well to include sex instruction in some required course." y 
Fatigue, 8.86 percent, makes up a large area of 
problems also. The rapid growth of adolescence and care- 
lessness in diet, cue onleivs participation in outside act- 


ivities or working long hours, and inadequate or disturbed 


sleep all may account for the high incidence of fatigue 


| problems. Cole says: 


"Fatigue, overstrain - whether physical or emotional, 
and overexertion, are enemies that adolescents have to 
learn to combat." 2/ 


Skin conditions, 7.45 percent, contribute many 

problems. Leonard says: 

"As most adolescents with marked skin disorders 
are highly sensitive about the condition, the 
counselor should be particularly alert to 
possible emotional disturbances." 3/ 


Headaches, 7.44 percent is another area in which 


many problems are present. They are considered common to 


1/ Ebids pw 77. 
a7 Ibid. Ppe 79-80. 
3/ Leonard, op. cit. p. 117. 
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adolescents: and may be due to eyestrain, emotional disturb- 
ances, insufficient or inadequate food, rest or exercise, 
or possible neuresthenia. 

The next four items on the table are from the 
mental health area; family relationships, 7.10 percent, 
no problems, 7.0, personality development, 6.13 percent and 
boy and girl relationships, 6.13 percent. The problems are 
all concerned with the adjustment thru the transition stage 
of an adolescent, to adulthood, with it's greater independ- 
ence and responsibilities. 

The other problems which are listed in order of 
declining frequency, indicate less concern with those items, 
but this is only true to a degree. 

Regarding the item "no problems" the investigator 
believes that a combination of misunderstanding of the 
instructions, or possibly more important, unaware of or 
unable to formulate own problems. This item is included 
because it seems as much of a problem as any other, and 


may be far more important. 
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TABLE 2 


FREQUENCY OF HEALTH PROBLEMS 
IN WHICH PUPILS WANT GUIDANCE 


Age group 10-20 years 


Problems 
Item Number Per Cent 
Physical Area 
| ‘Fatigue | ) 262 15.9 
_ Skin Conditions 222 13.5 
| Headaches 220 134 
_ Posture - Height 165 10.0 
| Diet 147 8.9 
‘Hair 130 79 
Weight = under or over 121 Toh 
Menstrual 73 bok 
Dental 58 3.5 
Elimination 55 Bol 
Ey: 63 | 46 2 e 8 
Bars 32 1.9 
Other Physical Conditions _21 1.3 
Totals 1645 100.0 
| Mental Area 
- Sex Education 276 2.2 
Family Adjustment 21, 16.3 
No Problems 204, 15.6 
| Boy and Girl Relationship 192 14.6 
_ Personality Development 192 14.6 
School Relationships 130 10.0 
| Social Hygiene - Mental Health 102 7.8 
Totals 1310 100.0 
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Table 2. = (p. 19) The purpose of this table is 
to show the frequency with which problems were indicated; 
first in the physical area, then in the mental, by all pupils. 

In the physical area, fatigue, 15.9 percent, skin 
conditions, 15.5 percent, and headaches, 13.4 percent, are 
the most frequently encountered problems. The previously 
discussed reasons for these conditions, (p. 17-18) such as 
lack of adequate sleep, rapid growth, too much outside 
activity and eyestrain, may be applied here, also. These 
problems constitute over 50 percent of the problems in 
this area. 

In the mental area, sex education needs, 21.1 
percent, family adjustments, 16.3 percent, and the "no pro- 
blem" classification, 15.6 percent, account for over 50 
percent in this area. The need to adjust to an adult 
world is the basic reason for the expression of these 
problems. The "no problem" group, is considered by the in- 
vestigator as an important problem in itself, as it is be- 
lieved to indicate in most cases, an unawareness of the 


pupils! own problem. 
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Table 3. (p. 21) This is a master table, but 
not the large original one. It shows percentage of problems 
tabulated both by item and by grade. Its' purpose is to 
indicate grade incidence of items by sex and total. For 
example, of all of the diet problems presented by boys, 
23-0 percent are indicated by boys in the 7th grade. The 
information in this table is also in other tables which 


are broken down by grade, and is used for reference. 


TABLE 4 


NUMBER OF BOYS) PRESENTING PROBLEMS IN RELATION TO | 
NUMBER, OF PROBLEMS PRESENTED, BY GRADE 


| Pupils Problems 
| Grade Number of Per Cent Based on Number of Per Cent Based on 
| Pupils Total Number Problems Total Number | 
| of Pupils of Problems | 
| 103 17.2 142 10.5 
8 97 16.2 143 1aA7 | 
9 106 1767 198 bed | 
ad as 16.0 25h 19.0 
| a 98 16.3 270 20.2 | 
2 100 16.6 328 2,63 
‘Totals 600 100.0 1336 100.0 | 


This table shows the number of boys by grades and the number ana per } 
| | 


cent et the total problems which eacn grade presented. Boys in tne litn 
grade, representing 1lo.3 percent of all the boys in the study, and l2tn grade 
‘boys, 16.6 per cent ot the total number, together presented 44.5 per cent | 


ot all health problems indicated by boys. 
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TABLE 5 
=. | We NOMBER OF PROBLEMS FEESENTED, BY GRADE 
| Pupils Problems 
| Grade Number of Per Cent Based on Number of Per Cent Based on 
| Pupils Total Number Problems Total Number 
| of Pupils of Problems 
| 7 126 18.6 AO. 8.1 
| 8 109 1567 211 1301 ! 
: 9 120 16.5 223 13.8 
10 122 1766 320 19.8 z 
| a2 115 1641 351 21.7 | 
12 108 1565 382 2306 | 
‘Totals 700 100.0 1619 100.0 
This table shows the number of girls by grades and the number and per 


cent of the total problems wnich each grade presented, Girls in the llth 


| ; 
_grade, lo.l per cent , and 12th grade, 15.5 per cent, present 45.3 per cent 


| 


(of all problems indicated by girls. Growtn in maturity causes many problems 


wnich accounts for large number of problems in lltn and l2tn grades, 
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TABLE 6 


TOTAL NUMBER OF PUPILS PRESENTING PROBLEMS IN RELATION TO 
TOTAL NUMBER OF PROBLEMS PRESENTED, BY GRADE 


Pupils Problems 
Grade Number of Per Cent Based on Number of Per Cent Based on 
Pupils Total Number Problems Total Number 
of Pupils of Problems 
7 229 17.9 273 9o3 
8 206 U4 359 12.1 
9 226 18.3 421 19.3 
10 218 17.3 515 19.4 
u 213 17.1 621 209 
12 208 15.0 706 24.0 
‘Totals 1300 100.0 2955 100.0 


This table shows the number of pupils and the number of problems by 


24.0 % ot all health problems. 


grades. Although only 15.0 % of pupils are in the lztn grade, tney present 


The 9tn grade pupils make up 1/.9 % of the 


total in the study and they present only 9.3 % ot the problems. 


The small percent of problems as indicated by the pupils in the ‘/th 


grade may be due to lack of awareness, not lack of real problems. 


The large number of problems which are presented in the llth and 12th 


grades is due in this survey to need for sex education. 
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TABLE 7 


RANKING IMPORTANCE OF HEALTH PROBLEMS 
IN WHICH BOYS WANT GUIDANCE 


| Age group 10-20 years 
| Problems 

item Number Per Cent 
| Physical Area | 
| ] 
‘Fatigue 149 2004 | 
Posture - Height 104 143 
Headaches 97 13-7 
Skin Conditions 80 10.9 | 
Weight ~ under or over 73 10.0 | 
Diet 65 8.8 | 
Colds 47 6.4 
‘Elimination 28 3.7 
Dental 23 301 
Eyes 22 320 
Hair 18 25 
Ears 13 1.7 | 
Other Physical Conditions 11 1.5 
Totals 730 100.0 | 
| Mental Area 
No Problems 127 21.0 
Sex Education ll, 18.9 
Family Adjustment 103 19.0 | 
Personality Development 78 12.9 | 
Boy and Girl Relationships 62 12.0 | 
School Relationships 62 10.0 
Social Hygiene - Mental Health 49 8.2 
‘Totals 606 100.0 | 
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Table 7. (p. 26) This table shows the importance 


of health problems, divided into physical and mental areas, 


as indicated by boys in all grades. The most frequently 


indicated problem in the physical area is fatigue, 20.4. 


percent, while porture and height problems, 14.3 percent, 
follow. Headaches, 14.3 percent, skin conditions, 13.7 per- 
cent, and wight, 10.0 percent, together make up nearly 

75 percent of all physical problems indicated by boys. The 
age group, 10 to 20 years, sonsists of adolescents and pre- 
adolescents, and the problems are unfortunately considered 


common to adolescence. 


In the mental area, "no problems" is most frequent. 


Unawareness in this case, also is thought to be the cause by 
this investigator, together with some misunderstanding of 
the purpose of the survey. Sex education, 18.9 percent is 
high in importance, as is family adjustment, 17.0 percent. 
As discussed in the above paragraph, adolescence accounts 


for the high incidence of these problems. 
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TABLE & 


RANKING IMPORTANCE OF HEALTH PROBLEMS 
IN WHICH GIRLS WANT GUIDANCE 


Age group 10-20 years 


Problems 
Item Number Per Cent 
Physical Area 
_ Skin conditions 142 1505 
_ Headaches 123 1325 
Fatigue 113 12.3 
Hair 112 12.2 
Menstrual 73 8.0 
Posture - Height 61 6.7 
Colds 51 506 
_ Weight - under or over 48 562 
Dental 35 3.8 
Eyes 2h 226 
Elimination 22 204 
Ears 19 2e1 
Others 10 1.2 
Totals 915 100,0 
Mental Area 
_ Sex Education 162 23.0 
. Boy and Girl Relationships 119 17.0 
Personality Development 11s, 16.3 
Family Adjustment 111 15.8 
No Problems bat! 10.9 
_ School Relationships 68 9.7 
Social Hygiene - Mental Health 53: 1705 


| Totals 70k, 100,0 
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Table 8. (p. 28) This table shows the importance, 


by peecueuvs presented, of problems in which girls want 
guidance, divided into physical and mental areas. 

In the physical area, skin conditions, 15.5 per- 
cent, headaches, 13.5 percent, fatigue, 12.3 percent, and 
hair problems, 12.2 percent, are most frequently mentioned 
by girls of the 10 to 20 year age group. Of all of the pro- 
blems presented by girls, these above made up more than 
50 percent of the total. 

In the mental area, need for sex education, 23.0 
percent, boy and girl relations, 17.0 percent, personality 
problems, lo.3 percent, and family adjustments 15.8 percent, 
all differ in some degree from the problems checked by the 
boys. This is probably because of the advanced maturity of 
the girls in the group, and its! importance in striving to 
understand their places as adults, physically and mentally, 


as well as emotionally. 
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In the following series of tables, the frequency 
of the problems indicated for each grade surveyed, is 
presented, in both areas, mental and physical, and the age 
group in each grade is indicated. Because some items have 
been indicated less frequently than others, it is not a 
reason to believe that the problems are less important to 


those who want to consult a health counselor. 


Table 9. (p. 31) In the 7th grade, we find the 
highest percent of "no problems" indicated. This may mean 
either an unawareness by many of the very young members of 
the group, (10 to 15 years) or a lack of understanding. 
When these answers were given to this investigator by the 
pupil in person, no further effort was made to find out 
problems, as this would have been considered suggestive. It 
is believed by this investigator that in the 7th and 8th 
grades, a check list would be more effective for a study to 
find out what problems the pupils have about which they 
would like to consult a health counselor. 

Posture, diet, family adjustments and person- 
ality development are indicated most frequently by the 7th 
grade pupils, and show their striving for an attractive 


personal appearance, and a desire to get along with 


their families. 
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TABLE 9 


RANKING IMPORTANCE OF HEALTH PROBLEMS 
IN WHICH PUPILS WANT GUIDANCE - 7TH GRADE 


Age group 10-15 years 


Problems 
Item Number Per Cent 
Physical Area 
Posture 26 16.2 
| Weight - under of over 18 10.1 
_ Fatigue 18 10.1 
| Headaches 17 10.0 
Skin Conditions 17 10.0 
Hair 13 9.1 
Colds 11 8.4 
Dental 8 Sok 
Menstrual 6 46 
Elimination 5 4.3 
Eyes 4 304 
Other Conditions 3 2el 
Ears Zz em | 
_ Totals 170 100.0 
Mental Area 
No Problems 52 50.0 
| Family Adjustment ) 16 13.7 
_ Personality Development il 11.2 
School Relationships 9 9.6 
| Sex Education 8 91 
_ Boy and Girl Relationships 4 hob 
_ Social Hygiene - Mental Health 3 2.0 
| Totals 103 100.0 
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Table 10. (p. 33) In the 8th grade, a large num- 
ber, about one-fourth, of the problems in the mental health 
area, again are "no problems" but compared to the 50 percent 
of the 7th grade, there is an indication of greater insight 
and recognition of problems, and a better understanding of 
the purpose of the survey. Headaches, personality develop- 
ment, school relationships, diet, also family relationships, 
are the problems which occupy the 8th grade pupils. The age 
group ranges from 11 to 16 years, and since both boys and 
girls are totaled together in these tables, the wide differ- 


ence in interests due to different ages of maturing are not 


indicated. Thiese may be seen in Tables 7 and 8, pages 26 
and 28. 
Table 11. (p. 34) In the 9th grade, in the 


physical area, headaches, fatigue, skin conditions and diet, 
together make up over 50 percent of problems in this area. 
In the mental division, family adjustment, “no problems", 
and school relationships were indicated as the most frequent 
problems in which the pupil would like to consult a health 
counselor. These conclusions agree with the 10th grade 
group rather than with the 8th, since many of the pupils 
in the group are already in the adolescent period. The 


group ranges in age from 12 to 17 years, and of course the 


interests and needs of adolescents are indicated. 
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TABLE 10 


RANKING IMPORTANCE OF HEALTH PROBLEMS 
IN WHICH PUPILS WANT GUIDANCE - 8TH GRADE 


Age Group 11-16 years 


Problems 
Item Number Per Cent 
Physical Area 

Headaches 34, 18.3 
Diet 27 13.9 
Fatigue 25 12.7 
Skin Conditions 2k 12.5 
Hair 19 8.6 

Posture -— Height 18 8.3 

| Weight - under or over 14 66 

- Colds 1 502 
Dental Bo 52 

| Menstrual 7 2h 

Elimination i! 2.4 
Ears 7 2h 
Eyes 6 2.0 

| Other Conditions 4 14 
Totals 214 100.0 

Mental Area 

No Problems 39 2502 
Personality Development 2k, 15.3 
School Relationships 22 15.1 
Family Adjustment 19 hel 

_ Sex Education 18 13.9 
Boy and Girl Relationships 13 9.2 | 

| Social Hygiene - Mental Health 11 8.2 | 


- Totals 145 100.0 
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TABLE 11 


RANKING IMPORTANCE OF HEALTH PROBLEMS 
IN WHICH PUPILS WANT GUIDANCE = 9TH GRADE 


Age Group 12-17 Years 


| Problems 
| Item Nunber Per Cent 
Physical Area 
Headaches 42 20.1 
| Fatigue 32 12.5 
Skin Conditions 32 12.5 
Diet 21 8.2 
Dental 17 55 
Weight - unver or over 16 5.8 
Posture - Height 16 508 
| Colds 13 02 
| Eyes 12 5.0 
| Elimination 7 28 
| Menstrual 5 2e1 
| Ears L 1.8 
| ‘Totals hh 100.0 
| Mental Area 
| Family Adjustment 36 20.1 
_ No Problems 35 20.0 
| School Relationships 29 15.1 
Personality Development 26 14.1 
| Sex Education 2h 13.3 
| Boy and Girl Relationships 18 10.2 
Social Hygiene - Mental Health 12 Te2 
Totals 177 100.0 
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Tables 12, 135, 14. (pp. 36, 37, 38.) These 


tables for the 10th, llth and 12th grades may be interpreted 


together, as the llth and 12th grade results are very similar, 
while the differences show only in the 10th grade, which is 

a transient stage between the pre-adolescent and the adol- 
escent. 

Fatigue, skin conditions, headaches, concern about 
weight, posture and height, are all indicative of the change 
which the adolescent has become aware of in himself. His 
desire to consult a health counselor on these problems can 
well be understood, since this is the time when most young 
people are misunderstood at home, or believe they are. In 
the mental area, need for sex education and information is 
indicated by a high percentage of pupils, since it is almost 
impossible for the average adolescent high school pupil to 
get adequate and reliable information in this subject. A 
few schools have made an effort to present some kind of a 
sex education course, but have run into antagonistic attit- 
udes on the part of society. Family adjustment is next in 
order of frequency, and indicates the desire of these pup#ls 
to try to understand the changed conditions in themselves 


with the unchanging attitudes of the family, who may still 


regard them as children. 
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TABLE 12 
" RANKING IMPORTANCE OF HEALTH PROBLEMS 
| IN WHICH PUPILS WANT GUIDANCE - 1OTH GRADE 
Age Group 13-18 Years 
Problems 
Item Number Per Cent 
Physical Area 
| Fatigue 5h 16.5 
Skin Conditions 50 15.0 
Headaches 46 13.3 
Posture - Height 41 12.4 
Diet 26 7.6 
Hair 26 7.6 
Weight = under or over 22 631 
Colds 17 562 
Menstrual 12 3.7 
Eyes 10 el 
Dental 10 3<1 
Ears 9 3.0 
Elimination 7 202 
| Other Conditions 4 Le2 
Totals 34, 100.0 
Mental Area 
Sex Education L9 22.3 
| Family Adjustment 43 18.2 
Personality Development 39 16.3 
No Problems 34 14.1 
Boy and Girl Relationships 31 13.1 
_ School Relationships 22 9.8 
Social Hygiene - Mental Health 15 62 
@ | Totals 231 100.0 
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TABLE 13 


RANKING IMPORTANCE OF HEALTH PROBLEMS 
IN WHICH PUPILS WANT GUIDANCE = 11th GRADE 


Age Group 14-19 Years 


Problems 
Item Number Per Cent 
Physical Area 
| Fatigue 62 18.2 
| Skin Conditions 47 Lhek 
Posture - Height 39 11.4 
Headaches 37 li.J 
Hair 30 Joh 
Diet 25 725 
Weight - under or over 25 705 
Colds 20 602 
Menstrual 13 4.0 
Elimination 10 303 
Other Conditions 8 205 
Ears 7 202 
Eyes 4 1.2 
Dental 3 205 
Totals 330 100.0 
Mental Area 
Sex Education 70 2342 
Family Adjustment 57 17.5 
| Boy and Girl Relationships 9 16.5 
_ Personality Development 41 14.3 
Social Hygiene - Mental Health 34 13.2 
| School Relationships 22 8.6 
_ No Problems 18 6.7 
‘Totals 291 100.0 
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TABLE li, 


| RANKING IMPORTANCE OF HEALTH PROBLEMS 
| IN WHICH PUPILS WANT GUIDANCE =~ 12TH GRADE 


Age Group 15-20 Years 
Problems 
| Item Number Per Cent 
| 
| Physical Area 
Fatigue 71 2543 
| Skin Conditions 52 4.1 
Headaches Ad, 12.6 
Weight 26 6.6 
Diet 25 6.5 
Posture - Height 25 6.5 
“Hair 25 6.5 
Menstrual 20 6.2 
Colds 16 5.0 
Elimination uw hel 
Eyes 10 3.1 
Dental 8 3.0 
Ears 4 1.2 
| Other Conditions 2 0.3 
| Totals 343 100.0 
| Mental Area 
| Sex Education 109 30.1 
Boy and Girl Relationships 72 21.3 
Personality Development 53 15.0 
| Family Adjustment 43 11.8 
| Social Hygiene - Mental Health 29 8.3 
No Problems 26 7.3 
School Relationships 25 6.2 


. | 
| Totals 363 100.0 
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family domination. 


SUMMARY 


This study shows that the highest number of problems 
fall in the physical area. Headaches and fatigue are the 
most frequently indicated problems. In the mental health 
area, sex education and family adjustment are the most often 
encountered. Due to the age group, 10 to 20 years, and the 


large number of adolescents in the study, rapid growth could 


| account for the fatigue, and growing maturity the interest 


in the need for sex education and the desire to escape from 
According to Cole, the schools do not 
take enough responsibility in the fields of mental or physical 
health. 

In the Junior High school group, there were the 
largest number of “no problem“ problems. The writer believes 
that a check list might be or more value with this age group, 


if individual interviews are not available. 
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CHAPTER V 
CONCLUSIONS AND EVALUATIONS 


This investigator has found that health problems 
can be determined directly from the pupils without check 
lists or other suggestive methods. The pupils do have health 
problems, and they do want to discuss them with a health 
counselor. If these problems had been followed up, or if 
the pupils had been able to come directly iol a counselor at 
the time of greatest tension, it is certain that many more 
problems would have been found. The sampling group was large 
enough, and varied enough to present all types of viea Pik: 
problems, and the teachers and pupils cooperated to the 
best of their ability. 

The possibilities for other studies are as follows: 

1. Direct interviews of all students instead of a 
free-writing technique, and a follow-up by a counselor. 

2. Investigation to determine what can be done regard- 
ing the high incidence of fatigue in High School pupils. 

3. Attempt to determine reasons for resistance to sex 
education in the schools. 

4. Further questioning of the "no problem" groups, a 
statement which undoubtedly conceals deep concerns and emo- 


tional disturbances. 


5. A similar study, to compare with this one. 
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KXTCHETIA 
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INSTRUCTIONS TO TEACHERS 


For teachers! information: 
This survey is being done to determine the nature of the problems 
concerning which students could use aid of heelth cowselor. 


It is nots. 
e What students would like discussed in class in Health Education. 
Ce What should be added to curriculum in Health Education. 


3 For aid in other than personal health information. 


TIT. A brief statement (statements if more than one problem) mentioning 
phase of health information student would be unable to procure 
except from counselors 


Instructions to students: 


A. Instructions to be given a day or days previous to actual writing 
down of problem. 

I.. In a day (or a few days) you will be asked to write @ few 
statements about personal health problems which you would like 
to discuss with a health counselor of health education privately. 
This is not to be on subjects already discussed in any Health 
Education class you may have had, but rather any personal 
problems growing out of these classes, or problems never dis= 
cussed in classe You will not need to sign your name to these 
pepers. Please think about this and be prepared to write your 
statements tomorrow (or in a few days ) 


Be. Instructions on day of Survey. 
1. On sheet of paper, write at top right hand corner your grade, 
age and sexe 
2e Number your statements, one problem to each statement, 
3e If you have no problems, write "no problems", 
he Hand in to instructor. 


To teechers: 


Please bring papers to me in class. If you have any friends who 
will conduct this survey in their classes, please bring me their 
results also. A large number of returns is needed, and the larger 
the sample, the more helpful the results will be. Thank you very 
much for your cooperation. 


Dorothy Mitchell 

Material for Ed. M Thesis 
Health Education = Dr. Irwin 
Boston University 
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